| FILED
2000 NOT-LORFROFILEQEPORATION g pr 05, 2006 8:00 am

ecretary of State

DOCUMENT # 740348
1. Entity Name 04-05-2006 90137 015 ****5]1 .25
VOLUNTEER SERVICES LEAGUE, SEVEN RIVERS
REGIONAL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
6201 N. SUNCOAST BLVD 6207 N. SUNCOAST BLVD .
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 . T
MmN

2. Principal Place of Business 3. Mailing Address %

Suita, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (1 1’05)

City & State City & State 4, FEI Number Applied For

59-1944933 Nat Applicable
ap Country i Country 5. Cortificate of Stats Desired {1 f::fm“g‘““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STACKLIN, ELIZABETH
244 PALM STREET Street Address (P.0. Box Number is Not Acceptable)

INGLIS, FL 34449

Chy FL ] Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE abeth Sta e Kiiwv 4-3-0L
Signature. typed or printed neme of reginened agent and titie 7 applicabls. DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make chock payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD ] petete TME [Jchange [ Addition
NAME STACKLIN, ELIZABETH NAME
STREET ADORESS | 244 PALM STREET STREET ADDRESS
omy-s-2p | INGLIS, FL 34449 G- ST-2P
HLE vD F Delete TILE VD ) . [ change Qmm
NAME OZEE, LOUISE e MARJORC T T i5eHER
STREET ADDRESS | 8371 W DIXIE COURT sreTaoess (ep 9 ARYSEAL Rivenm V' HAGE
CITY-§1-7IP HOMOSASSA, FL cv-s-ze |éRu e TAL 'R’uvm Fl. 3 yyr9
bl S Delete TMLE S ' ’ O c?mw B Aadition
N LEARY, DONNA 7 N PAMELA HeovER \
STREET ADDRESS | 3491 W PINE RIDGE BLVD smaones | 26 SepAbREE 2ZE DRive
oMv-s1-2p | BEVERLY HILLS, FL 34465 evstze | N GLiS , FI 344y9g
Tme T [ Delete THE . [ Change (] Addition
NAME VERA, FREDERICK NAME
STREET ADDRESS | 7012 W PINE BROOK STREET STREET ADDRESS
CIy-S1-2F CRYSTAL RIVER, FL 34429 cHY-ST-2P
THLE O pelete TILE [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-5T-ap CITY-5T-2P
me O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
« CITY-$T1-3P CITY-ST1- 2P

12 | heraby cartity that the information supplied with lhisigm does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receaiver or frustes empowered to exacute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%é%&#&f#;ﬁﬁL Stackiinw y2-0( 352-795-835(

Nt



